MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—0394J4

DEPARTHMENT OF PUBLIC MEALTH AND WELFARSR
DO NOT WRHE AMENDED Registration District No. _.:__){“Q;Q::__.Primary Registration Disirict No. _ _Q;/.r&-,kegmrar s No. _,_,?2____;_“__
ON THIS 5TUB Fil J— v ¥ N“V P2 1963

1. PLACE OF DE -1/ 2. USUAL RESIDENCE (Whare deceased lived, institution: Residence bafore
en

a. COUNTY a. STATE b’ COUNTY
i i _ 7S Cen ﬁ'}dn@
b. Cél;r (tf outside corparate limity, give TOWNSHIP onty) Length of stay in 1b < cn Inyide Limirs
o Salem (batfent) /B [2nd o w0

c. ;[%EPT‘TAATEO%F {If NDT in hospiral, r e location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

INSTITUTION asT f— ©sg = l Yes | No 1 ADDRESS Yes [ No [

2. NAME OF DECEASED

First Middl|
{Type or print) G i \ j 1cdle Ja 4. DSFTE Manth Day
Ai Dawn O/ or S T 29— /9¢
6. COLOR OR RACE 7. Married [J  Never Married 8. DATE OF BIRTH | 9 AGE {last birihday) | JF UNDER ) YEAR IF UNDER 24 HR

A
0 Nemele |'uhFe | “Faife it pepyggy 0 Ml ow] ] iy

10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dyring mast of working life, even if retired)
— — Szlem~- o L.S.H.

13a. EATHER'S MAME R 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND QR WIFE

/iuer Sh eTT —

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANTY Address

{Yel,&or unhnawn)l (IF yes, give_w-:r or dares of sarvi GO{‘AOV @ /{ "Jc, _ ‘g ,e’vé\- M

18. CAUSE OF DEATH (Enier only one cause per linelbror—uy - = 1 ETW|
PART |. DEATH WAS CAUSED BY: R ONSET AND PEATH

IMMEDIATE CAUSE (a) Mongoloid idiot, premature -

STATE FILE NUMBER

VS§ 300
Rev. 4/59

! é\.?.h:_’)j
2()%7:’)

DATE AMENDED

DOCUMENT

Conditions, if any, OUE TO (k)
which gave risa to
above rvauie (a),
stating thas under-
lying cause [ast. DUE TO {c)

. PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [IL. If decessed was female was
dizesse condition given in PART | (a) there a pregnancy in last 90 days

[D Yes [ 0 No l {0 Unknown
19. WAS AUTOPSY 208, ACCBENT SUICDIDE HOMEI’C'IDE 30b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART Il of item 18.)

20c. TIME OF Month, Day, Year |
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF :

MEDICAL CERTIFICATION

20d. INJURY OCCURRED e PLACE OF INJURY {a.g., in or about home, | 208, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, fattory, street, office bidg., erc.}
NOT WHILE AT WORK 1

21. 1 amtended the d d from. 10 29 6‘3 0_1_0:2_9;6_3_-1.1:1 last saw :%ulive an. 10-29-63

11 00 A m on the date stated sbove, and ta the best of my knowledge, from the causes stated.

Death occurred at

22¢. DATE SIGNED

22a. §I URE ree or 11l|e) 27h. ADDRESS .\
// % /4; Salem, Missouri 10-30-6"
y )

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23b DATE 23¢, NAME OF CEMETERY GR-GRENITORY 23d. LOCATION (City, town, or count {Stare)

/ ~ - 3 Union (emejw-—l"-

g — .
ﬁ?@ DIEE%OL"./‘ MDDR delmt 25. DATE RECP BY LOCAL REG. 2 REGISTRAR'S SIG TUR!
C ‘g Z;M..__ Ric 8- 10-30-63 ?77 WWW/J%M )

[Licensed Embalmer’s Statement an Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




' STATEMENT BY LICENSED EMBALMER

| hereby certify that the body ose name is recorded on the reverse side of this certificate was embajmed by me,

or by ' /YC)./ p e
\ .

working under my personal supervision.

Student Signed% y
Signature of Student Embalmer .
Licensed Embalmer No._": / o ?

. - P.O.-Addwd

Note: The above MUST-BE SIGNED BY THE LICENSED EM—BALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
It embalmed,by;a, STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




